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patients cared for in families in Saxony has been from two in 1896 to 
475 in 1906. 

Oswald Alving. —A psychopathological study of the character of Os¬ 
wald Alving in Ibsen’s “Ghosts.” 

(May 26, 1906.) 

The Opening of Roderbirken. Ernst Beyer. (Continued.) 

(June 2, 1906.) 

The Opening of Roderbirken. Ernst Beyer. (Concluded.) 

An account of the new sanitarium for nervous diseases. While its 
sister sanitaria, Hans Schonow and the Provincial Sanitarium at Han¬ 
over, provide for both sexes and classes, tins is for women only and for 
one class. It contains 145 beds. 

(June 9, 1906.) 

Petition of the Moravian Hospital Physicians for a Bettering of Their 
Conditions. —Of local interest only. 

White. 


Revue de Psychiatrie et de Psychologie Experimental 

(June, 1906.) 

1. Conditions of Surgical Intervention in Hypochondria. Picqu£. 

2. Eroticism in Hysteria. Buvat. 

1. Surgical Intervention and Hypochondria. —The author of this article 
is a surgeon, and while he does not pretend to be able to solve the problem 
of hypochondria from a psychiatric standpoint he believes that clinically 
we must recognize that there are two forms of disease, an essential 
hypochondria which is entirely mental in origin, and a symptomatic which 
depends upon phj'sical lesions. From the point of view of the indications 
for surgical intervention, however, he would classify the hypochondriacal 
syndrome under two captions. In the first class of cases the hypochondria 
is merely an episode in the course of a well defined psychosis, such as 
general paralysis, or associated with constitutional psychopathy, toxic- 
infectious psychoses or neurasthenia. In these cases surgical intervention 
is useless. In the second class of cases the hypochondria constitutes the 
entire delirium. It is a veritable morbid entity justifying the name hypo¬ 
chondria. In these cases we find the syndrome with a legitimate somatic 
basis. Surgical intervention in these cases is not only justifiable, but may 
produce excellent results. He considers this state under the following 
headings: (1) The co-existence of a somatic lesion, with the hypochon¬ 
driacal idea. (2) The conditions in which a lesion can produce the 
hypochondriacal idea. (3) Consideration of the facts which prove the 
simultaneous disappearance of the lesion, and the idea. 

The Lesion: It is very difficult to tell in a given case whether there 
is any etiological relation between the pathological condition and the 
hypochondriacal idea. It is important, however, to make this determina¬ 
tion before operating, because it not infrequently happens that operations 
do no good, but actually aggravate the mental disease. The author in a 
very few words and superficially gives his method of determining this 
connection upon the basis of what he calls “the dose of subjective trouble” 
and the “knowledge of the organic state of the patient.” In prolapsus of 
the uterus, for example, we may ask whether the mental depression is the 
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result of displacement of the organ, or on the contrary, if it is exaggerated, 
or invented out of whole cloth, or held as due to no cause. The author has 
shown that contrary to current opinion some of these patients exaggerate 
or invent symptoms in order to be subjected to operation, others merely 
attach their trouble to a physical lesion which they discovered themselves 
or which their physician called their attention to. The author insists on 
the necessity of seeing that the cause in the functional disease is pro¬ 
portionate to the lesion. Any disproportion ought at once to engage the 
attention of the surgeon. When the apparent lesion cannot be considered 
as the origin of the depression, whicli is at the base of the hypochondriacal 
idea, one should look for the existence of latent visceral disturbances 
which may explain it. 

Formation and Evolution of the Idea: For the promotion of the 
hypochondriacal idea the author states that it is necessary to have a par¬ 
ticular psychic constitution, a hypochondriacal temperament, as Roy says. 
Given this character he believes that with a clearly defined lesion when the 
pre-occupations of the patient are en rapport with the gravity it presents 
and the degree of its evolution, and when it does not effect the form of 
obsession with anguish, it imposes itself imperiously on the mind and 
can no longer be replaced by reason. From the simple condition of hypo¬ 
chondria minor there is a characteristic evolution to hypochondria major 
in which the patient is incurable and surgical treatment is powerless. In 
the most marked cases of this condition we find the delirium of negation. 
In regard to the evolution of the hypochondriacal idea he calls attention 
to cases where there are some lesions which could not possibly produce 
the hypochondria, as for example a displacement of the uterus with no dis¬ 
turbance of the adnexa and also cases where the patient believes in a 
lesion which does not exist in order to explain his mental condition. It 
would, of course, be a mistake to operate in these cases, and he has re¬ 
ported cases of operation for false appendicitis which in one case occurred 
as an epidemic, the result of mental contagion. 

Results of Surgical Treatment: In certain classes of cases, for in¬ 
stance in metrorrhagia, where the condition is associated with infection and 
exhaustion, there is no question about the indication for operation. In 
certain other cases, however, where the operation is plastic or orthopedic 
we have learned to fear the aggravation of a pre-existing mental state, 
and operation could only be performed in accordance with the rules pre¬ 
viously laid down. The author reports several such occurrences as a re¬ 
sult bf operation. He appreciates, however, that the fundamental psycho¬ 
pathic state will remain, and that the case may relapse under a new physi¬ 
cal and mental stress. 

2. Eroticism in Hysteria .—The author calls attention to the fact that 
modern writers on hysteria have contradicted the opinions of the older 
writers to the effect that hysteria was an erotic neurosis. As a result of 
a study of seventeen cases, however, which are briefly reported, he says in 
conclusion that he believes eroticism to be a pathognomonic symptom of 
the disease. 

(July, 1906.) 

1. Examination of Some Questions Touching Responsibility. Toulouse 

and Crinon. 

2. Some Particular Cases of Mental Disorder of Paranoid and Melan¬ 

cholic Character. Soukanoff. 
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1. Questions of Responsibility. —The authors support the thesis tjiat 
between the normal man and the completely irresponsible there are; all 
sorts of gradations of persons who come under the review of. the penal 
law; that the ill-balanced, the semi-lucid seem to have temporarily partial 
deliria. The question of these cases should be carefuly considered, not 
simply from the medico-legal standpoint, but from the point of view of 
the psychologist and the pathologist. 

The author starts in by a short discussion of the question of free will 
and comes to the general conclusion that there is such a thing as penal 
responsibility, although there are psycho-physiological antecedents to voli¬ 
tion, which in a sense determine it, there does not seem to be any place 
for the capricious will. He divides acts into instinctive, spontaneous and. 
reflective, the first two of which belong to Grasset’s inferior psychism, 
as alcohol, onh' in a more marked degree. The well-known effects of 
alcohol in retarding the reaction time to sight and sound stimuli is dis¬ 
cussed, also the impairment of the muscular sense produced by the same 
agent. These conclusions do not agree with the subjective sensations, as 
those under investigation always imagined they were reacting with custom¬ 
ary rapidity, or even in excess of their usual speed. From statistical in¬ 
quiry (to which he gives fair warning regarding their flexibility), he comes 
to the conclusion that responsibility varies within three degrees. 
The measure of culpability varies with these three degrees. In the in¬ 
stinctive acts the individual is entirely irresponsible, in the spontaneous 
acts there is a small degree of culpability, while in the reflective acts 
there is complete responsibility. Responsibility is based on the clearness 
of consciousness and the capacity of voluntary effort of the subject which 
varies much both in the normal and the abnormal. Punishment, which is 
actually correction, should also, in order to satisfy our desire for justice, 
have the same gradation. Irresponsibility is not thus always a matter of 
disease. The question of responsibility is a question to be decided in 
each individual case by the most careful examination, the ordinary methods 
of examination by psychiaters being entirely insufficient. 

He concludes that the examination of delinquents is a matter of psy¬ 
chology and not one of medical diagnosis simply, and that the preparation 
of the medical expert should be along lines of pS3'chological laboratory 
work, and that this is the only preparation. It follows thus that all 
criminals should be considered side by side, and not be classed in categories 
of vicious and insane, since the characteristic of irresponsibility is not a 
question of pathology. 'Nothing is more artificial than this division. All 
alleged criminals should be examined by an expert. The prison would 
become then a hospital where the delinquents could be treated whether 
they were insane or not. After a period of observation sufficiently long 
a final disposition of the cases would be urged, the incorrigibles would be 
put to work and submitted to appropriate discipline, society would thus be 
protected from them. The corrigibles following treatment would as soon 
as possible be discharged, and the insane taken care of in special asylums. 

2. Paranoid and Melancholic Cases. —The author, after citing several 
cases, reaches the following conclusions: (i) The symptomatological 
signification of the delirium of obsession by animals (serpents, monkeys, 
etc.), in its pure form seems more often found with reasoning paranoia 
(chronic), and the delirium of obsession by the devil is more often found 
in relation with the grave state of melancholia or with special troubles 
producing hysteria. (2) Often enough one encounters psychoses having 
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a paranoid character along with changing delirious ideas and hallucinations 
of the different sensory organs and delirium of obsession by some animal, 
in i the ^representation of which (ordinarily among women), the patient 
associates the ideas with demons. (3) The absurd ideas of possession by 
sortie animal or by the devil are observed oftentimes in different states of 
dementia, for example in the primary dementia of adults and in paresis. 
(4) In certain complex cases the delirium of obsession by some animal 
and delirium of obsession by the devil are combined with the delirium of 
transformation into some definite animal or into a demon. (5) In certain 
cases of melancholia the emotional state of anguish is associated in a very 
intimate manner with painful and unpleasant sensations localized in the 
region which has suffered from a traumatism at the same time of the 
emotional shock. W. A. White (Washington). 


Centralblatt fiir Nervenheilkunde und Psychiatrie 

(No. XX. March 1 and 15, 1907.) 

1. Contribution to the Knowledge of Motor Apraxia Upon the Grounds 
of One Case of One-Sided Apraxia. K. Abrahams. 

Abrahams classifies apraxia, according to Heilbronner, in three classes: 

1. Cortical: This form is characterized by an impairment of con¬ 
ductivity of the sense-motor paths and by the preponderance of para- 
kinetic manifestations in all movements. 

2. Subcortical: By the intactness of the conductivity and the resulting 
parakine.tic complicating voluntary movements. 

3. Conducting apraxia: Through well regulated interchange of move¬ 
ments, often in the sense of perseveration, likewise due to the absence of 
parakenetic manifestations. 

He places his case in the third class. He attributes the disorder of 
apraxia not to receptive faculty, but regards it as purely reactionary. 
Much importance is assigned by him to the psychical component which 
enters in the mechanism of apraxia. In Leipman’s case of right-sided 
apraxia the lesion was demonstrated in the superior parietal lobe and 
supramarginal gyrus. Abrahams does not localize the lesion of apraxia 
in any particular region, but explains this abnormal phenomenon on the 
theory of diaschisis, formulated by v. Monakow, “which implies that when 
a region in the cerebral cortex, the integrity of which is associated with 
certain functions, is diseased, the specific functions of this area are not 
the only ones impaired. No region is independent by itself, but each stands 
with others in union, corresponding' to the infinite and manifold relations 
of the cerebral cortex. A diseased area will, therefore, bring about not 
only local but also associative disturbances; the process of separation of 
a diseased region from others is designated by v. Monakow as Dias¬ 
chisis.” 

The author’s case is exhaustively treated. The following is only a 
brief resume of the important features of the clinical picture. The patient 
was sixty-one years of age, fairly intelligent, and a prosperous business 
man. From May 27, 1900, till Dec. 5, 1905 (the day of his death), he was 
subject to many attacks of apoplexy, which at each time were accom¬ 
panied by peculiar manifestation, the latter soon disappeared with the 
return of consciousness. After the attacks patient was observant, ex¬ 
hibited interest in the examination, and showed no abnormal irritability. 



